three-months history of anemia, anorexia, weight loss, night sweats, stiffness and swelling of wrists, knees and ankles, low lumbar pain and pain in right knee, helped by aspirin. The symptoms had followed an influenza-like illness during a period of severe emotional stress due to threatened imprisonment. Past history: At age 16, severe polyarthritis, with pain and swelling affecting most of the large joints, and fever; these confined him to bed for three years. He was unable to recall a rash but a heart murmur was heard. The illness remitted but after two years recurred for a further two years. Little disability since, apart from limitation of shoulder movements, and no further joint pain or swelling. No recent history of skin, eye, urethral or bowel symptoms. Treatment was commenced with phenylbutazone and bendrofluazide with some improvement; he gained weight and had a low grade fever. Twelve days later he developed a generalized erythematous skin rash with high fever, congestive heart failure, pericarditis and pericardial and pleural effusions. The time of onset made a phenylbutazone reaction most likely. Treatment was changed to steroids, digoxin, frusemide and antibiotics, with rapid improvement, and return of temperature and ESR to normal.
A total right hip replacement was carried out in November 1972, but was complicated by infection. A Girdlestone arthroplasty was substituted in February 1974 and he hIs remained well since.
Discussion
A typical rash has hitherto been regarded as a prerequisite for the diagnosis of Still's disease in adults since there are no more specific etiological criteria. It is present in only 21 % of juvenile cases (Ansell 1959) and the incidence in adult relapse is unclear. Further, the presence of fever, distribution of X-ray changes, particularly cervical spine fusion (Ansell 1964) , low or absent sheep cell agglutination titre, low frequency of erosive changes and the relatively benign course are all important features distinguishing the condition from adult seropositive rheumatoid arthritis (Bywaters 1971 , Fabricant et al. 1973 , and support the view that Still's disease is a distinct entity. Dr D N Golding (Princess Alexandra Hospital, Harlow) said that he did not contest that this was a case of Still's disease, but he offered three comments:
(1) Rheumatoid arthritis could present as early as 16 years and rheumatoid factor was often not present within the first year of the illness. (2) Rheumatoid arthritis not infrequently began in large joints at this age, though the early hip involvement favoured Still's disease. (3) Although ankylosis of cervical apophyseal joints was not unusual in rheumatoid arthritis, Dr Golding agreed that this was commoner in Still's disease at an early stage, as was early sacroiliac involvement.
